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BLRTH NO. REG. DIST. WO, - PRIMARY REG. DIST. Pl A— Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY ., wilinimion).
lio. ST, ol s
b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I gutelde corporate limits, write RURAL and give tawnahip) !
0 township) | STAY iin this place) OR
TOWN St. Louls Mﬂwéts ITY ity
d. FULL NAME OF (If not in hoepital or institution, give strect address or location) d. STREET (If rural, give locatlon) 5 'ﬂ
HOSPITAL OR ADDRESS I}-%
institution . St. Luke's Hospitael 6824 Jullan Ave. l
3. gzchéis%l;) a. (First) b. (Middle) ¢. (Lest) J:. DS}»E (Month) (Day) (Yeun)
{ Type or Print) DELIA Be. - HANMIGAN DEATH Feb. 2 1980
5, SEX l 6. COLOR CR RACE | 7. \MIADROF\&!'EIDZ)' gll-:‘\;rggc R(EIED, 8. DATE OF BIRTH 5, AGE‘!:::-;- o woc :Dim IF UNDER 41 W3,
N pecify) Laat ¥ o ays | Hours | Min.
Female' | White Widow A7 \april 16,1871 | 78 l |
102, USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn aountry) 0 . 12 CITIZEN OF WHAT
dona during most of working Ulfe, aven if retired) DUSTRY ) COUNTRY?
Housework : St. TLouls, Mo,
13a. FATHER'S NAME—~. —- ——-- - . _|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE s
Peter Brogen ' Anna Unknown Tate Andrew M. Hannigan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT''S S{GMATURE CR NAME ADDRESS’
, {Yea, no, or unkoown) 1 {If yom, pivs war or dates of service) NO.
Genevieve Ryan 6824 Julian Ave.

INTERVAL BETWEEN
NSET AND DEATH

MEDRICAL CERTIFICATION

18, CAUSE OF DEATH OR CONDITI
_Enter only onscauseper | I DISEASE ON
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH® (5

*This does 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if phy, giving DUE TO (b)

.|l a8 heart failure, asthentn, | rite fo the abore en {a,_’_ata.tma e s -
ete. It means the dis- the underlying oau.ael T,

case, injury, of complica- - DUE TO (¢}

tion which coused death, u OTHERGIGN T&::)N‘ﬂ'counmons THELT T e b Tl e Xj’ /ig -
ng to the death bud not
is

\rel e@se or condition causing death.

19a. DATE OF OPER Mén‘ﬁnnmss OF OPERATION T @ W T4 | 20, AUTOPSY?
f?q A '7Z / A’Ila ves [ wo B’
2ia. ACCIDENT ) 215, PLACEOFJNJURY te..tmorabont | 216, (CITY, TOWN, ﬁ TOWNSHIP|] (COUNTW-7 oy, (STATE)g
SHGHRE boms, tarWﬂdz ~ene.) 6 ; / ? M

bl et

1
»

2id. TIME . (Mom®y (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY R? il g Eb
. a2t WHILE AT NOT WHILE - .. o
INJURY : WORK AT WORK

21 hereby.certify that' Iattended the deceased from _L:_Lj—mjg o .)‘.,_L 19.@ that I last saw the deceased
alive on l_j_ [ and that death oceurred al ., from the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

23a. SIGNATURE - (Degmeot titl 23b. ADDRESS . DATE SIGNED
- fﬁqﬁ.q, i 3Tve. bmfﬁ:vﬁdisf ' (950
BURJAL, cgﬂ' 24b DATE - 24c. NAME dF CEMEI’ERY OR CREMATORY | 244. LOCAION (City; town, or county}f, - -~ (State) -
TION REMOVAL (Sgieity) ,
Burial A |Feb.6,1950 | Calvary (,emeterv. ) St.. Louis, Mo. . .-

Dm?fgrb BY LOCAL | REG! SIGNA 25, FUNERAL DIRECTOR'E 3] GNATURE ‘RODRESS :
L83 By )3 M'gh Eriegshauser 4228 S.Kingshighway Bl.

Li d Embalmet's St ont Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:_zlmcd by me, or by

Student Embaimer No.

working under my persona! supervision. -

Student sucusescencrvasase
Student Embaimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\dBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

If this body is not embalmed, fact -should be so stated above.




